important to improve the accuracy and relevance of information being provided. There is the risk, however, that the views held by the particular representative are not generalizable to the group in question. For example, with some of the answers that purport to represent my own religious grouping, Islam, I found myself disagreeing considerably. Of greater concern is that the viewpoint portrayed was also on occasions at odds with consensus statements that have been arrived at through extensive dialogue between Muslim theologians and medical personnel. Although I learnt a great deal, especially with respect to the Jewish and Buddhist perspectives, I was left wondering how accurate and representative the views being expressed actually were. An additional limitation of the work is that Hindu and Sikh perspectives are not represented. I suspect that the reason lies in the absence of a significant British contribution to the work; the Indian community in Britain is much more sizeable than elsewhere in Europe.
The book has a very clear aim of imparting information to all those involved in the healthcare profession. This it achieves, in a novel and illustrative manner. The use of case histories makes it especially accessible to medical and nursing students, with many of the vignettes forming ideal material for the basis of small group work. In view of the increasing importance being placed on ethics in the medical curriculum, and the ever increasing array of ethical issues raised by advances in medicine, this is a welcome and timely contribution. Colonel John Blair has been an enthusiastic and capable Chairman of the BMA's Armed Forces Committee for some years. He clearly has a longstanding and deep affection for the Royal Army Medical Corps and for its achievementsan affection that I share. Although the official history of the Army Medical Department by Sir Neil Cantlie (Churchill Livingstone) was published in 1974 in two volumes, John Blair was encouraged in 1991 by the then Director-General (Major-General A J Shaw) to write a work suitable for academic reference, concentrating on professional achievements, to be published in the centenary year of the establishment of the Corps. I was privileged, along with Dr (as he then was) 'Sandy' Macara and Professor Struther Arnott, Principal of St Andrews University, to write one of three forewords for this interesting volume, which sketches in considerable detail the origins of the Corps and its achievements in peace and in war. Writing as a former Commanding Officer of the No. 1 Northern General Hospital (TA) and subsequently its Honorary Colonel, I am delighted, of course, that Colonel Blair has paid a fulsome tribute to the achievements of the Reserve Army, noting that the 1 Northern General Hospital was the first to be established in the Territorial Force in 1912.
The book has been carefully researched, is well referenced and contains many fascinating insights into the personalities of those who have led the Army Medical Services over many years, referring as it does to their outstanding capabilities but at the same time mentioning, where appropriate, certain quirks of personality and what others may have seen as idiosyncrasies and even occasional (very occasional) failings. But throughout, the remarkable achievements of an efficient and dedicated Corps shine through. As I have told the author in personal correspondence which he was kind enough to acknowledge, I did feel that perhaps, in relation to recent history, he had overemphasized just a little the achievements of some of the Scottish units of the Territorial Army medical services, not least in relation to services in the Gulf War, where the 201 Northern General Hospital (the successor to No. 1) also served with distinction. Nevertheless, this was but a trivial flaw in a volume which I am sure many past and present serving officers will read with great pleasure and interest; and Colonel Blair indicates clearly in his introduction that in referring to individual units he was compelled to be selective. Readers will surely conclude how faithfully and effectively the Defence Services have been served by the doctors and soldiers of the Royal Army Medical Corps in times of conflict and in peace. The labels post-modernism and post-modernity have been attached to various cultural changes from the emergence of information technology (particularly the Internet) to the breakdown of existing power groups ('There is no society, only individuals', said Margaret Thatcher).
Social scientists have been re-evaluating many social structures in the light of post-modernism-though whether these changes form a coherent social movement remains questionable. Will the shift towards individualism and the withdrawal of the State result in people being more personally responsible for their health (life-style risk factors), moving away from the traditional passive patient model? Getting to grips with post-modernism and postmodernity, especially in relation to health, is very difficult since they can still represent all things to all men.
In their new book Scambler and Higgs use the opportunity provided by post-modern thinking to reevaluate existing models of health and healthcare. Their contributors provide a mix of commentary, from the philosophical analysis of issues such as changing views on health and disease, the body-mind split and changing lifecourse associated with improved health to more standard items on inequality measures in health and an outline for future sociological research. Refreshingly, this book takes a critical look at the theory rather than wholeheartedly embracing the new paradigm and trying to convert the reader. Post-modernist analysis, as the book shows, has many flaws that impact on eventual practical usefulness and we should be sceptical of claims that traditional medical power and healthcare will be diminished in the post-modern society. Changing society may lead to a redefinition of the role of the medical profession and how it interacts with society, with some loss of power and mystique, but the biomedical model has not been seriously challenged and the real achievements of modern medicine cannot be denied (even if some writers attempt to do so).
Are we living in a post-modern age? This question has yet to be answered. Even if we are not witnessing a new social movement but simply continuing change in the old, Scambler and Higgs provide an enlightening and accessible look at how medical sociology and definitions of health are evolving in a changing world. Ben Stanberry believes that telemedicine (the practice of medicine at a distance through shared audiovisual or electronic access to remote medical expertise) is 'one of the most important if not the most important medical innovations of the twentieth century'. This is a large claim, and after a strong introduction listing the astonishing variety of telemedicine projects under way, he himself reverts almost entirely to discussing radio medicine for shipping. Although this is understandable in terms of Stanberry's own background as research associate and associate lecturer at the Seafarers' International Research Centre, Cardiff University, it is disappointing in terms of the book's original wider promise. Even so, he provides a sound overview of current law and ethics. The book could be recommended as a primer in medical law and professional codes for any practitioner, whatever one thinks of his claims for telemedicine.
But if Stanberry is right about the future of telemedicine, something large is brewing. Teleradiology, telepathology, teledermatology, telepsychiatry: all could conceivably replace outpatient referrals and shorten lengthy queues by allowing general practitioners to access secondary and tertiary medical units in the primary care setting. Remote family doctors can obtain a second opinion on rare conditions or on the urgency of hospital admission for cardiac conditions. Third world health care could benefit enormously: on-site 'barefoot doctors' would have back-up from district and specialized hospitals in urban areas. Education through multisite television teaching, CD-ROMs and other electronic means is already percolating into undergraduate medical teaching, and continuing medical education could also benefit from an injection of telemedicine. The NHS White Paper views telemedicine as having a growing role to play.
Although technological advances commonly raise new and difficult ethical questions, Stanberry believes that the existing law can accommodate telemedicine quite satisfactorily. This is particularly so because the BMA and other professional bodies now recognize the complexities of issues such as confidentiality and offer guidance that is simultaneously detailed and flexible. The book's approach is to extrapolate from existing law and professional guidance to circumstances the practitioner may not have thought of. Stanberry is particularly good at lateral thinking, and the situations he lists are comprehensive. Occasionally the legal guidance he offers is a bit incomplete, for example, in relation to filming, consent to treatment and children. Although Stanberry thinks it is obvious that the right to consent implies the right to refuse, this is not true for young people under eighteen, who may consent but cannot refuse treatment where someone with parental responsibility consents (Re W, 1992 ). Yet practitioners may want to be especially careful about leaving for posterity video recordings of young people, even if parents give consent. This is a clearly written and very accessible book which excels in what is really a by-product of its intention, giving a generally accurate and concise summary of statutory, case-
